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Physician's Emergency R

Patient Name: m
Chief Complaint: m/./,,o’(‘ / cey, A w320 L - @A, o il oSl  — Cenn U/M/ et t
{ ' : 7 ‘

(Chuck appropriate box and Jor add note:}  |Review of Past, Family, & Soclal History: Review of Systems: D Confirmed
. . - NO additional | Additional Review:

Past Hx: Confirmed: [:I (Suppiemontal) D Info.nnll:::n: nel Haview l '}'[\” 90% / #é‘ -

. . 'K A
Family Hx: Confirmed: D {Supplemental} % ‘I/ ’7/', M ( D o gﬂn.ddl::lo:gﬂ o ’”’"’(’{C’:— boid 2‘d ‘}"4
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Addressograph:
Review of Systems
(il in Blank, Circle, or Check fo Indicate:) NA = Not lndh:aM Neg. = Norg::llve;or with In normal limits at time of
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S L lowd o
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N [\
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Erzﬂz) Thirst C)(Neg) Appetite Other:
£ (Neg) Thyroid [(Neg) Diabetes [—1(Neg.) Other:
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[g@eg-) Itching T (Neg)) Lesion(s) [ (Neg))
Musculoskeletal coptysion(s) [J(Neg) Pai 1(Neg) i (N
(N g.) Pain g.) Deformity [(Neg))
%Neg.) Injury [J(Neg.) Stiffness [)(Neg.)
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Nurse Signature: Nurse signa_ Nurse Signature
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ELEVATED BP

comMeNT [N

2709 PT/PTT Order
COLLECTED BY_-_TIME AADD _ pATE /a’t//.:zl/ﬁ’l
BT/PROTHROMBIN TIME_ /A. 9 seconps

REFERENCE RANGE (11.2 - 13.2 SECONDS) MEAN VALUE (12.4 SEC)

PATIENT INR VALUE [‘0 (REFORTED ON ANTICDAGULATED FATIENTS)
RECOMMENDED THERAPEUTIC INR FOR ORAL ANTICOAGULATION:
STANDARD INTENSITY: 2.28-3.@ HIGHER INTENSITY: 2.5-3.5

PTT/FARTIAL THROMBOPLASTIN TIME_ A2+ T SECONDS
CONTROL____ 27.¥ SECONDS

TIME__ 2?30 pATE /%/%/5‘7
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PATIENT NAME:

HOSPITAL #:
AGE : SEX: M ROOM =
FHYSICIAN: -

FROFILE: CHEM 24 & CHK-MB

hl W

COLLECTED DATE:
COLLECTED TIME:
FLUID:

COMMENT 2

izg/s1z/97
200

SERUM

sAMPLE 1D: [

NORMAL. RANGE

mp/db
mmol/L
mmol/L
mmol/L
mmol/L
mmol/L
mg/dl.
mg/dL.
mg/dlL
mg/dlL
mp/dl
mg/dl.
g/dL
g/dL
u/L
usL
u/L
us/L

NV

usL.
usL
mg/dl

o
o - 1.5
135. - 143,
3.9 - 5.9
98, - 110,
Z0. - =9.
a.s - 10.5
i.6 - 2.3
2.5 -~ 4.9
107, - 200,
29 - 160,
2.8 - 9.0
6.3 - 8.z
3.9 - 5.0
5. - 35,
S - 56.
310. - &£18.
=S - oES.
0. - 10,
30. - 150,
8. - 78.
2 - 1.5

TEST RESULT
GLUCOSE HI 165.
UREA NITROGEN 10,
CREATININE 1.2
SO0DIUM 142,
FOTASSIUM LO 3 b
CHL.ORIDE 10z,
CARBON DIOXIDE =27,
ANION GAR 13.
CALCIUM 8.8
MAGNESIUM 2.0
FHOSFHORUS =9
CHOLESTEROL 198.
TRIGLYCERIDES HI 364,
URIC ACID 7.
TOTAL FROTEIN 7.5
ALBUMIN 3.9
SGOT/RST =3,
SGRT/ALT 43.
LDH . _ , 556.
CK—-MR A
ALKRP 90,
G-GTR 41,
TOTAL BILTI 1.1
% CK-MB 0.

REFORT DATE/TIME: 12/12/97 22 39:04
SR=CRITICAL VALUE

REFORTED BY
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1D:

Vent. rate 66 bpm
PR interval 172 ms
QRS duration 106 ms
QT/QTe  442/463 ms
P-R-Taxes 327 132

ecnrinmmsul

" Test ind:

14-D€C-1JJ1 4&44.10.99 .|
1)Normal sinus rhythm
2)Left atrial enlargement
3)ST & T wave abnormality, consider lateral ischemia and/or left ventricular overload
4)Prolonged QT

Abnormal ECG

previous trAcing not available
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Name:

Doctor:
X-Ray Number:

Room
Date:

RADIOLOGY REPORT

Number:

1271271997

CHEST: AP Portable - 12/12/97

No previous films available.

The heart is magnified in this projection, but is judged to be mildly
enlarged.

The lungs are well expanded and clear.

UNENHANCED CT SCAN OF THE HEAD:

D: 1
T: 1
Page

Multiple 10 millimeter axial images. No IV contrast.

There is a large, acute, intracranial hemorrhage in the mid portion of
the right cerebral hemisphere. There 1s considerable associated
cerebral edema causing effacement of the right lateral ventricle and
early displacement of the midline structures to the left.

2/15/1997
2/15/1997
M.D.
: 000010
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